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glands cause symptoms of an irregularly distributed broncho-pneu-
monia.
5.-COURSE AND PROGNOSIS
The course of the disease is very variable both in manifestation and Acute form
duration. Acute cases usually prove fatal in two to six weeks. On the
other hand, the acute attack may subside and the patient live for many
years with periodic exacerbations.
In the chronic form with deep-seated lesions, especially in the lungs, Chronic form
all clinical signs of activity may disappear for long periods. There may
be apparent recovery, but it is doubtful if the infection is ever eliminated.
Robins reviewed the course of a series of 156 cases and found survival
periods of from one to eleven years.
6.-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
The occupation of the patient should suggest the diagnosis. The specific
organism, which does not possess any very distinctive characters, is
extremely scanty in chronic lesions. Once a nodule has broken down,
secondary infection with rapidly growing cocci may prevent ready
diagnosis by culture. Stained films of the discharge should be made as Culture
well as cultures. The latter should be incubated for several days, as a
primary visible growth is slow to appear. A culture should be tested for
characteristic growth features and for Straus's reaction.
Blood cultures may be successful in acute cases. The blood-serum Blood tests
contains agglutinins and complement-fixing substances in the majority
of cases. Of these two tests the latter is the more reliable but should be
repeated at intervals, because the titre of the reaction varies from time
to time. Agglutinins to a titre of I in 1,000 to 1 in 2,000 are found in
the acute disease but tend to fall to alow level—less than 1 in 100—in
the chronic phase. (For technique of blood tests see blood examina-
tion, Vol. H, p. 486.)
Sensitivity to mallein, a preparation of Pfeifferella mallei comparable Danger of
to tuberculin from Mycobacterium tuberculosis, is used as a test for the ustng ma^em
latent disease in horses but is not applied to man, because of the danger
of precipitating an acute exacerbation.
Glanders in the human subject must be distinguished from necrotic Diagnosis
and pyaemic conditions of a chronic character due to other organisms f™m °.the*'
which affect skin and bone. Syphilis and tuberculosis should be con-
sidered. In the acute phases differentiation must be made from enteric
fevers, acute rheumatism, acute osteomyelitis, and variola. Whitmore
described under the name of melioidosis a human disease which simulated From
glanders. The causal organism, Pfeifferella whitmori, belongs to the
glanders group but can be readily distinguished by its motility. Meli-
oidosis is a natural disease of rodents and has occurred rarely in the

